Appenaix o
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State of South Dakota e

kR
Candidate’s or Committge’s Report of Receipts and Expenditures

KAy

RECEIVED
Candidates and candidate committees: File in the office where you filed your nominating petition. ~
PACs, political party, ballot question and other commitiees:  File with Elections Depanment, Secretary of State’s Office, DE; {: | 5
- 500 E Capitol Ave., Pierre, SD 57501-5070

coa--oooo-o--oolo-ooo»o---ooooo-o-coooooo-.oooooooaooo.ooocc-oooco-oooo.ooocooo‘?'DCSEC.'eme

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.
Name of Candidate or Committee BALL THOMPSON | THOMPSoN _Fol THE HpvSE.
Complete Mailing Address_115 €. WISWALL PLACE, SipUk FALLS, SD 57105

Name of Person Making Report JoAN ;}_ CoNNER Daytime Phone Number £0% - 334-041/
TREASURER
If you are a candidate, what office are you seeking?___ S STATE HOVSE

If you are a baltot question committee, indicate which measure(s) the committee was involved with during the
reporting period and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)__P05T G ENERAL

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_{ 4 - 31-04

.III..............',............I..........I.......I.Q.'....I.............'....'..........

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I \j(] AN T. Copnep (print name legibly), certify that I have examined
this report and to the best of my knowledge and belief it is true, correct and complete.

pae 1] 13]04 O - Lramen
' Candiidate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001




Appendix B

| Name of Candidate or Committee B Lt THomfso /V’

For the reporting period ending [A-31-0Y

Schedule A ~ Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

LAA LA AR A ER R LR R AN N R AR R R A N I Y Y Y R A R Iy ' ' ™M "'

Unitemized Contributions from Individuals: ' *3 ? 31 f{ é 31 ’?
Itemized Contributions from Individuals :
Place of Employment
Name Residence Address (Name of Employer)
D . dbisTinE  HART bos E. 5¢TH ST SELF-EMPLONED $ _200.00
SiovX FALLS, SD s7in% $ .
Ev, CIA ORDE PHIL 15131 S.SWEETARIAR EYE DopeToRS $ _150.00
SIESTRA [ Siovx FALLS, 8D 57 1vg $
¢ MR.AMES. RpAT. THomPSon) | 1934 maesHALL RD. PARENTS —RETIRED $ _dbp.ov
| RBEADEEN, Sb 574p) $
MEGAN WEEKS AbAmS | PO. Box (244 SELF-EMPLOYED $ _A50.00
_ EDCAR TN , MA 025 34 $
DOVLLRS SMITH 9409 HvDSHN AVE. SELF-EMPLOVED $ _Qbo.o0
ST. Lovis , mo 63114 $
TATE PROFILET + ARY 2105 S. ALANA CIRCLE |AVERA MEKENAAN $_KL00.00
DEYpUNG | Siopx FALLS, Sb 87103 FITNESS CENTEL | 3
Lown HONKING Po. Box 1232 Lot a's CARDEN $ L00.00
Stovy FALLS, SD $40] $
JuriaMN S WARD TERRY | 5 CHERRY ST. | SELE-EMPLp YED $ 2600. 00
DENVER, Cp F022p 3
COLEEN M. HINES 70 WiswALL PL. AMERISTAR AER). ESTAT, $_X50. 0p
Slovx FALLS,SD s/05 $
KENNETH [CATH ERWE /b 05 Palo VERDE DR. [RAPID GiTY REGioNAL $_R00.00
VOLELE RAPID CITY, SD §110) MEDICAL CENTER $
DR, MEL «LVLILLE THAYER| 5501 S. SEABRpoK CB. | PEDIATAIe DENTIST $ _ LS50.00
Stovy FALLS, 3D Si0% : $
PATRICKY ELIZ. MILLER |[103 5. PHILLIPS PLASTIC SURGERY AsSspc) s _ (50 00
' Siovx FALLS, SD 5208 $
ENWARD + MARY ¢LARK 4904 Witdwdod CR. ROB INSeN +MUENMSTEL $ __Lo00. 00
S10UX FALLS, SO 59105 ASSOCIATES $
MARK GRIFFIN 270/ S. MNNESOTA AVE.| LEWIS DRVG $_250.00
Sipvx FALLS, 3D S105 $
ESTHEL+ PAUL LARSEN [/t w. 17TH ST, ACCORD PALTANELS LT D $ RL00.02
S10us FALLS, SD $7104 $
- AL L JANE NUTTER Jounsol! 3 Twiw OAKS BSTATES [VRDLOEY SPELIALISTS $ _dS50.0p
S1oUY FALLS,SD 57105 $
$
Total of Itemized Contributions from Individuals: *$

L€ NEXT PACE

-




Appendix B
t

Name of Candidate or Committee B iLL THomfSo /‘J

For the reporting period ending J2-31- 04

Schedule A ~ Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

LA AR A AR R A RS AL RN E R ERENEEER R NN EREE R AR NLEARERYENEEERNER SR ERESERREREENEENNRNENEREE S AN ENE NN RN

Unitemized Contributions from Individuals: *3
Itemized Contributions from Individuals
Place of Employment
Name Residence Address {Name of Employer)
De. PETER LoogY Yoy W. JoLIN DR. ORTHOPEDIC TNSTITYTE {50. o0
Siouy FALLS, SD 59/08
KATHERINE LoosY Yol W. JpityN DL. SELF- EMPLONED 250.00
Sjovx FaLLs, Sb §7:0%
DonALD & AND SERELLPFERFED 4308 YISTA LANE  1Sprx FALLS SUb6ICAL | S _350.00

L
S X FALLS, 50 59106 LENTERL

Y R S Y Y R A IR NI I R R I I A AR AR B R B B

Total of Itemized Contributions from Individuals: *

:




- Name of Candidate or Committee F) \LL THomPSoN

Appendix B

- For the reporting period ending

j-3(-0M

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties:

*$ sty
Itemized Contributions from Political Parties
Party Name : Address
MgHERAHA Counyy DEM. AgnTeAL Copl). 4100 5 Lowise AVE # Joé s 400,00
_ Stova FALIS, Sp 59106
MINUEHANA DEMUICRATIC FORuN PO box &
Srous FALLS, SD 57401 [ 35 0D
3
Total of Itemized Contributions from Political Parties: *$ 4 a 5. ODI

Itemized Contributions from Political Action Committees (PAC’S) All contributions from PAC’s must be itemized.

PAC Name Address
SD. Eple 41 ENST CAPITAL AVE $ 500, 00
| PIEALE , SD 5752 $
4D RPAC JAO N, EPELIp $_gel. 00
‘ - |PIERAE. 8D 51501 $
3.0 AlTien ¢omin. Foh Rep AL P.0. Box 113% $_[bo., 00
ELECTRAFICATION [PIFARE. SD 51501 $ _
S0 _MED PAC 1343 5. MINYESOTA AVE - '$ K00,00
SipuX FALLS, 80 5705 $
SeyTH DAKoTANS FOR PROCRESS AM83 W O™ ST $ 95,00
: SIovA FALLYS, S 59104 $
5¢DRK -D-PAC P.O. 50X 1174 $ /0O, 00
L SupUX FALLS, 3D S515¢4 $
5D RETAIL LIGUDR RSsocipTion | P.o. Box 974 $ /o0, 0D
Pifppeg, 80 5050/ $
3D CREMT Uaion PRe £.O. Boy © $ 280,00
- : Qipus FALLS, 8D 57161 $ '
DASHPAL Y24 & STAFET ME $_/060,00
_ WASHINGE Tol: DC 20002 $
SD DEQLELS ELECTION AlToN 0. BoxX $900% s /90,00
CoMmITIRE | S1pba FALLS, 8D S T101 $
WELL PAck - 3L OAPAND AVE - STATHA i3 $__ {0000
' DES Moes , LOWA 450309 $
SO Lofn) GROWEDS ASSeCiATIY 13801 8. u)csrfm AVE. STE fpe | 50,00
Cogn PaC SIDUX FALLS, 8D S5%ies $ :
$
Total of Itemized Contributions from Political Action Committees: *$
Total of All Direct Contributions (Sum of all lines with an *) $
CONTIMED ON

FoLLowine PACE




TITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED

5D Health Care Association

COTEL

5D Retailers for Effective Govt,

SD Association of Specialty Care Providers

South Dakota Optometric PAC

SD Association of Healthcare Organizations

SD Physical Therapy Association PAC

United and Commercial Workers
International Union AFL-CTO/CLC

Drive Committee

Qwest South Dakota PAC

Action Committee for Ethanol

Sioux Empire Friends of Affordable Housing

Wells Fargo State PAC-SD

804 N. Western Avenue
Sioux Falls, SD 57104

P.O. Box 57
Pierre, 5D 57501

P.O. Box 638
Pierre, SD 57501

1868 Lombardy Dr.
Rapid City, SD 57703

25 5th ST. NE - Box 1540
Watertown, SD 57201

3708 Brocks Place
Sioux Falls, sD 57106

P.O. Box 88633
Sioux Falls, 5D 57109

1775 K Street NW
Washington, DC 20006

25 Louisiana Avenue NW
Washington, DC 20001

125 5. Dakota Ave.
Sioux Falls, 5d 57194

P.O. Box 184
Sioux Falls, SD 57101

4320 S. Arway Drive
Sioux Falls, b 57106

P.Q. Box 5128
101 N Phillips
Sioux Falls, 5D 57117

Total of Itemized Contributions from Political Action Committees:

$500.00
$500.00
$100.00
$250.00
$ 50.00
$250.00
$ 75.00
$ 50.00
$2000.00
$150.00
$50.00
$300.00

$100.00

~5_77%0.00




Appendix B -

Name of Candidate or Committee: 6 ILL THomes ML |
For the reporting period ending:__J4-3{-0Y

Schedule B - Fund-Raising Events Proceeds
List on this schegule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A. ’
Nope

Type or Name of Event Net Proceeds

Total:

Schedule C - In Kind Contributions
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the
contributor, residence address and place of employment must be reported. N 0 ” z : '

Name, Residence Address &
Nature of Non-Cash Contribution Place of Employment Estimated Value
Total:
Schedule D - Other Income

Use this schedule to rebort any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount

_INTEREST ON CHECKING ACCOUNT

Total: .y di




AppendixB -
Name of Candidate or Committee: B ILL THoMP S0 A) .
For the reporting period ending: [3~31-bU

Schedule F - Debts and Obligations
This schedule is o report all of the candidate's campaign obligations whick are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation. N oN E

Owed to: Purpose: Amount

Total Obligations:

R B L B B R o T T s e B T T T T ot e e R T



For the reporting period ending:

- Name of Candidate or Committee: B [LL THompsp n)

Appendix B

12-31- 0Y

Schedule E — Expenditures

This schedule is to report all expenditures relating to a candidate’s campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually,

Expenses Contributions Made to Candidates and Committees
Item __Amount Name of Candidate or Committee Amount
Advertising AM2.15 DAVID RELS 50.00
Consulting JeFE _VENE KAMP /0o, 00
Postage 4497.0¢ Jim _Agec g0, 0)
Prinfing | £0917.98 | MARY PATTERSON [06.00
Rent
Salaries 150. o0
Telephone
Travel
Utilities
List other expense  [List other expense
items below amounts below
SIME“Eﬁ . ---2 20.41
STORAGE $462.30
MG oVeanN
_BANQUET 130 o0
VOLONTEER
LowaH 135.00
Total Expenditures: M




.. Name of Candidate or Committee: BJLL THoM? 50/‘/

Appendix B

For the reporting period ending; | A~ 3i- oY

Summary Page

This summary sheet will give a brief cutline of all campaign finance activity during this reporting period. Please transfer all totais
from the schedules previously completed.

1.

2.

Amount on hand, if any, at the beginning of thé reporting period:

Receipts

Schedule A - Direct Contribﬁtions $ 2 0.6 b/ .31
Schedule B - Fund-Raising Events $

Schedule C - In Kind Contributions $

Schedule D - Other Income $ /505

Total of all Receipts s 2067642
Total Monetary Receipts (A+B+D)

Candidate’s Personal Contribution to Own Campaign

Monetary Loans to Candidate or Committee During Reporting Period
Monetary Loans Repaid During Reporting Period

Expenditures - Schedule E

Unpaid Obligations - Schedule F $

Amount on hand at the close of this reporting period. *
This should equal lines (143+4+5) — (6+7)

$_£5_ZLJ 6

$ 206726 .42

$




Appenmx B
State of South Dakota T

Candidates and candidate comsmitices: File in the office where you filed your nominating petition.
PACs, political party, ballot question and other committees:  File with Elections Department, Secretary of State’s Office, DE C 1 5
500 E Capitol Ave., Pierre, SD S7501-5070 2004

'.l.l....................Il........0......'lD.........l!lll....‘ll.......".l.‘p SEc.SFmTE

See pages 9 & 10 of the Guideline Book for specific instructions on completing this report.
Name of Candidate or Committee D\LL THOMPSoN | THoMPSoN Fpp THE HpdSE
Complete Mailing Address_/}15 €. WISWALL PLACE, Sipux FAWS, 3D 5705

Name of Person Making Report ToAnN T ConNER Daytime Phone Number £05 - 334-041/
TAEA SURfB
If you are a candidate, what office are you seeking?___ SD STATE HOVSE

If you are a ballot qilestion committee, indicate which measure(s) the committee was involved with during the
reporting pericd and whether the measure was supported or opposed.

Type of Report (See pages 4 & 5 of Guideline Book)__P05ST GENERAL

For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_| &.- 31-0Y

LA A AR AL A R RN AR A AR R R R R R N A R A R R R R R R R R NI R E R R NN RN R R R A AR A AN AR AR SRR

The following verification must be completed before submitting report.

VERIFICATION OF PERSON MAKING REPORT

I \jO AN T. Counep (print name legibly), certify that [ have examined
this report and to the best of my knowledge and belief it is true, correct and complete.

Date: lgvl 121104 QH/U ;j ﬁn/mn/
' Carididate Signature or
Signature of Committee Treasurer or Chairperson

Revised July 2001




Appendix B
Ty

Name of Candidate or Committee 5 iLL _THomfse MI

For the reporting period ending [2-21-0Y

Schedule A — Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of ali contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC’s must be entered as a separate itern (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This scheduie may be duplicated if you need more space, or you may attach additional sheets of paper.

(R AR R N RS RERESERES A ERN RN RS ARERINENRE SRR RNENNEYR SN RENERENFNNNNEYRRRRRREENSEES R R RS NN INR ]

Unitemized Contributions from Individuals: ' *$ 2 2 7 A 2 /i
Itemized Contributions from Individuals :
-Place of Employment
Name Residence Address (Name of Employer)
D - @rlsTinE  HART bos E. 5¢TH ST SELE-EMPLOYED $ 280, 00
Swud FALS. SD S$%ip¢ s
EV. ¢ PHiIL [ 512)  S.SWEETBRIAR EVYE DpaTORS - $_|50.00
SIESTRA | S1ovx FALLS, SD §1 vy $
© MR.EMES. RpAT. Thompsen) | 1114 maksyALL RD. PARENTS —RETIRED $ _A00.0D
RBEADEEN, Sb 51401 | $
MEGAN WEEKS ADAMS | PO. BoX (JY4 SELF-EMILOYED $_R50.00
EDCARTWN , MA 02539 $
DOVELARS SMITH 4409 HUDsoA AVE. SELF - EMPLOVED $ 200.00
ST. Lovis, mp 63114 $
TATE PROFILET + ARY 2105 S. ALANA CIRCLE |AVELA MEKENYAN $_RA00.00
DEYoUNG | Sioyy FaLLS, Sb £03 FITNESS CENTEL $
Lot HONKING Po. BoX j232 Lotla's CARDEN $_L00.00
Sipuy FALLS, 3D 570 : $
JuLiaMy S-WARD TERRY | 5 CHERRY ST SELF-EMPLp YED '$_Q00.00
DENVER, Cp F022p $
ApLEEN M. HINES 110 WiswALL fL. AMELISTAL REAL ESTATE | $_250. 0p
Sovx FALLS,SD s105 $
KENNETH [CATHERIVE 1605 __PArp VERDE DA. [RAPID 81TY RECINAL $ X00.00
YOLELE RAPID CITY, SD 571101 MEDICAL CENTER $ :
DR, MEL o-LVAILE THAYER| 550/ S. SEABRDpK ¢B. | PEDIATALe DENTIST $  250.00
Sovy FALLS, 5D §10% $
PATRICK Y ELIZ. MLLER | /103 5. fHIL LIPS PLASTIC Sp8GERY ASsx.| s /5 0.00
_ Siovx FALLS, SO 578 $
EpWARD+ MARY éLARK Y108 Widlwood eA. ROB INGoN +MEENSTER $  Z0o- 00
S10UX _FALLS, S 57105 ASSOCIATES $
MARK GRIFEIN 2101 S, MiNwESoTA AVE.| LEWIS DRYG $_2350.00
Siovy FALLS, 3D S2105 $
EsTHERY PAVL LARSEN | pi W. 17TH ST. ACCORD PALTNERS LT D $ L0002
SroyXx FALLS, 5D 51104 $
© R IANE NUTTER Jounsol| 3 Twim OAKS BSTATES |URDLOGY SPELIALISTS | $__dS50.0n
SiovY FALLS,Sb 517105 $
3
Total of Itemized Contributions from Individuais: =g

S€F WEXT PACE




Appendix B
.

Name of Candidate or Committee B ILL THomp 50 /V)

For the reporting period ending 12-31-0 Ll

Schedule A — Direct Contributions
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may
combine all contributions of $100 or less from individuals and the same from political parties and .cnter these sums as unitemized
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar
year from an individual or political party and all contributions from PAC's must be entered as a separate item (itemized) giving the
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper.

(LR A A B A RE NN RNERE S AL RERESERREENENENRANEREEAREERELEREERENENENENREZNTEN RS REENNRRNNNIEREER RS NN ENRRNNE D NN B )

Unitemized Contributions from Individuals: *3
Itemized Contributions from Individuals
Place of Employment
Name Residence Address {(Name of Employer)
DR. PETER LoogY Yo1 W. JoLIN DR. ORTHOPEDIC TNSTITVTE] $ _AS50. 0D
Siov¥% FALLS, SD 51188
KATHERINE LooBY 4ol W. JplyN DR SELE - EMPLONED 250. 00
S/ovx FALLS, Sh §710%
250,00

DoiarD - AND SEHELLPFERFEL 4308 VISTA LAME  Gpry FALLS Sut6icAL
S S50 SN06 LENTER

N I I I IR IR IR A i i IR IR R I A B I N I B N

L R I R R B R

é

Total of Itemized Contributions from Individuais:




~ For the reporting period ending

- Name of Candidate or Committee F‘) L

THomeson

"~ Appendix B

[2-30-0

Schedule A - Direct Contributions (continued)

Unitemized Contributions from Political Parties:

Itemized Contribations from Political Parties

b T e

Party Name i Address
Mt NEHRAHA Counzy DERM. CEnTLAL Codn). Y100 & LotisE RVE 4 J0é s 460,00
Siops FALIS, Sp 52106
PMILNEHANA DEMDCRATIC FeAUM Lo oy &
Sioux FALLS, 8D 5701 /35, 0p
$
Total of Itemized Contributions from Political Parties: *$ 4 2{ .00

. Itemized Contributions from Political A ction Committees (PAC’s) - All co

ntributions from PAC’s must be itemized.

PAC Name ) Address
sD. Epie i EAST CpLITAL AVE 500. 0o
PIERRE . SD 57521
4D APAL JAO N, EpPELp 500,00

PiERKE . 3D sa5¢6]

S.D. AlTien damp. Fof Rpp AL

P 0. Baxd 138

/6o, 00

ELECTRIFICA Tion

PiERRE. 5D 4501

3D MED PAC 1323 8. MIESoTA AVE . 50000
S100X FALLS, SD 5705
SeyTH DAKeTANS FOR PROCRESS (2183 W NTh ST 25,00

Siovk FALLS, S s7i04

50DAK -D-FPAC P.O. BOX 1194
Sio¥x FALLS, 3D 517506}

SD RETANL LIGUER ASSocipTionN 1P o. Box 47y [O08, 0D
Pifppe, 4D 51050)

3D CREDIT UMIeN Phe £.0._Box o 280,00

Sioys FALLS, 8D 571¢]

DASHPAL

YAy ¢ STAEET NE

/000,00

WASHING Tol . Do 20003

SD DEALERS FLEATION AETIo N

Po. Box 89008

190,00

Sievs_FALLS, 8D 5 7i0]

COMMITTEE
(WELL Phck

3L CRAND PUE. — STATH4) 13

$
$
3
$
3
3
3
3
$
$
$_[08, 00
$
$
$
$
$
$
$
$
3
$

[0 0. 00

_ - DES mwﬂfﬁ , LoWwA 50309 $
S0 _Cokn GROWEPS ASSOCIATIY 4801 S. WESTELN AVE. STE oo | $___ 50,00
Cokw PAC SIDUX FALLS, 8D S7i0s $ .
5
Total of Itemized Contributions from Political Action Committees: *$
Total of All Direct Contributions (Sum of all lines with an *) $
CoNTIMED ON

FoLLowine PACE




ITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED

5D Health Care Association

COTEL

SD Retailers for Effective Govt.

SD Association of Specialty Care Providers

South Dakota Optometric PAC

SD Association of Healthcare Organizations

SD Physical Therapy Association PAC

United and Commercial Workers
Internationat Union AFL-CTO/CLC

Drive Committee

Gwest South Dakota PAC

Action Committee for Ethanol

Sioux Empire Friends of Affordable Housing

Wells Fargo State PAC-SD

BO4 N. Western Avenue
Sioux Falls, SD 57104

P.O. Box 57
Pierre, 5D 57501

P.O. Box 638
Pierre, SD 57501

1868 Lombardy Dr.
Rapid City, SD 57703

25 5th ST. NE - Box 1540
Watertown, Sb 57201

3708 Brooks Place
Sioux Falls, SD 57106

P.O. Box 88633
Sioux Falls, s 57109

1775 K Street NW
Washington, DC 20006

25 Louisiana Avenue NW
Woashington, DC 20001

125 5. Dakota Ave.
Sioux Falls, 5d 57194

P.O. Box 184
Sioux Falls, SD 57101

4320 S. Arway Drive
Sioux Falls, SD 57106

P.O. Box 5128
101 N. Phitlips
Sioux Falls, sD 57117

Total of Itemized Contributions from Political Action Committees:

$500.00
$500.00
$100.00
$250.00
$ 50.00
$250.00
$ 75.00
$ 50.00
$200000
$150.00
$50.00
$300.00

$100.00

~5_7 74p.00




Appendix B -
Name of Candidate or Committee: f)“—L THOMPSOI\)
For the reporting period ending:___ A~ 3(-0Y

Schedule B - Fund-Raising Events Proceeds
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those
contributions must be itemized on Schedule A. ' :
NoNE

Type or Name of Event Net Proceeds

Total:

Schedule C - In Kind Contributions
Report all non-cash contributions of goods or services andtlwcsumatedfaxrmarketvaluc If the value exceeds $100, thcnameofthe
contributor, residence address and place of employment must be reported. N 9 ” £

Name, Residence Address &
Nature of Non-Cash Contribation Place of Employment Estimated Value
Total:
Schedule D - Other Income

Use this schedule to report any refunds, interest earned or other income which is not a direct contribution.

Source of Income Amount -

_INTEREST 0N CHECKING ACCOUNT

Total: _M_




Appendix B
Name of Candidate or Commiittee: B ILL THOMP S0 IL) -
For the reporting period ending: [a-31-0Y

Schedule F - Debts and Obligations

This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service
has been contracted but not billed, estimate the amount of the obligation. N oN L

Owed to: Purpose: Amount

Total Obligations:

g
i
¥
2
i
{;
;
‘
E
B
Eg
§
B
g
£
B
-3
ko
i
B
3
g
H
b
B




. : Appendix B
< Name of Candidate or Committee: BlLL THomp sy ﬂ)

»  For the reporting period ending: J A-31- Dll

Schedule E — Expenditures
This schedule is to report all expenditures relating 10 a candidate’s campaign. Line items have been provided for reporting common
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually.

Expenses Contributions Made to Candidates and Committees
Hem Amount Name of Candidate or Commiitee Amount
Advertising a192.15 DAVID REIS 40,00
Consulting JgFE_ VENE KAMP |_too,00
~ Postage | 4697.08 Jim Aeec g0, 0p
Printing | 5041.78 | MARY PATTERSON /06.00
Rent
‘ Salaries . 150.00
Telephone
‘ Travel
| Utilities
| List other expense  |List other expense
3 items below amounts below
SIME“ES .2 IQ, ‘Q
. STORAGE | §47.30
MG oVELN
; 130 00
 VDLUNTEER
LOwWeH 135.00

Total Expenditures: | _72709.93




- . Appendix B
/. Name of Candidate or Committee:___A[LL THOMP S04

For the reporting period ending: [A-31- oY

Summary Page

This summary sheet wilf give a brief outline of all campaign finance activity during this reporting period. Pease transfer all totals
from the schedules previously completed.

5
a

1. Amount on hand, if any, at the beginning of the reporting period: $56494.26
2. Receipts o

Schedule A - Direct Contributions $ 2066/ 37

Schedule B - Fund-Raising Events $

Schedule C - In Kind Contributions $

Schedule D - Other Income $ [5.05

Total of all Receipts $_J06 7642
3. Total Monetary Receipts (A+B+D) ) $ 206728.42%
4. Candidate’s Personal Contribution to Own Campaign | $
5. Monetary Loans to Candidate or Committee During Reporting Period $ —
6. Monetary Loans Repaid During Reporting Period $ ——
7. Expenditures - Schedule E - $]2170114%
8. Unpaid Obligations - Schedule F $ |

9. Amount on hand at the close of this reporting period. *
"This should equal lines (143+4+5) — (6+7) s 13010.90




